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WRITE PLAINLY—USE UNFADING ﬁLACK_INK—MAKE A PERMANENT RECORD

!
1
|

DEPARTMENT OF COMMERCE

EILED F58,11 1046

Registration Distriet No....i

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.,

1994
20

State File No.

Hn3z.

Registrar’'s No,

1. PLACE OF DEATH:
Bates
Adrian

{If outside ciLy or town limils, write "HURAL" ond pame of tawnship)
{c) Name of hospital or {nstitution: /

(Il Dot in bhospital or institation, write street number or location}

{d) Length of stay: In hespital or institution

7@ Years

{a) County.
(&} City or town

{Specify whether

In this community
years, months or days)

2.

(a)
{c}

USUAL RESIDENCE OF DECEASED:

State. ....Mi S.ﬁouFl, . () County Bat es
City or town__HU AT = East Eoong TWp.. ..

{1 outside city or town limits, write “RUHAAL"™)

Street No,

{If rural, give location)

QQ«::%\x

Citizen of foreign country? {Yes or No}

If yes, name country,

PRINT
NAME

Full Charles luke Ashbaugh

3. (b) If veteran, 3. {¢) Social Security

name war. No.
a 5. Color or J &. (a) Single, widowed, m:m—ied.f
"aosecMale V| ne ¥hit divoreed __ Married

6. (5 Name of hushandorwife _ . ___ 6. {¢) Age of husband or wife if

_Minnie B algum Ashbh a‘}g hative.—._ 86 _years

20,

21.

MEDICAL CERTIFICATION

DATE OF DEATH: Month_d 80 UATY .. 25
year. . _Lgi.é.._.._.......hour e q 4: _mintite. .__-.D) M.

I hereby certify that I attended the deceased (rom X

19!‘ & Lo._..._.

that I last saw h.mm-.—aﬂve on. l9’¢£~6
and that death occurred on the dﬂe d hour j above.

Duration
Immediate cause of death.,

7. Birth date of decensed...... N OV EMDET.. 2..9_..____._____...,1.8..'2.2_.
{Month) Day) (Year} A i . . n
8. AGE: Yearn Months Daya If less than one day Due tu_.Ww_mM._“m
7 3 2 2 hr. min v/
0 Due to
9. Birthphace Bates County _Missouri {/
- (Ciyy, town, or comnty)}. . . . {State or foreign country) N N N ; \
Oth onditionas,
10. Usual ocevpation.. L BLRAR - - (In:!fx:l:o pregnanay within 8 mooths of death} ! )
4 »’ ) e N
11, Industry or business Simra LA &4 PHYSICIAN
T indings: P
5{ 13, Name. John Vi.AS hb 8.ﬂgh / of o:mmf?:"‘ ’l J\ Undertine
B . ‘ . v - . h
) P Ken L};ghgmxm/)_ — 7 — S
wn, o county ( ore! 7 Of autopsy:..".- . shot «
g 14, Maiden name___. ]:ﬁi ahﬁ th ............. Mudd. . aute od 8ta-
- Kentucky/ : tistically.
§ 15. Birthp! TR T Siteo taisncomnisp” || 22 1f death was duc to external causes, fill [n the followings '
16 -.(a)' Informant:. Mrs.J.J.Ashbaugh (c} Accident, sulcide, or homicide (specify)
® Addrws.q...__._A@..r..i.Bn___MO . it {8} Date of occurrence
1. (@ -Burial () Date thereot.__ L =11 2B =46 || (2 Where did lnjury occur? P T o) Giaie)
R {Burial, crematios, or remaval) (Moath) (Day) (Year) {d) Did injury occur in or about home, on farm, ia industrial place, in public place?
(&) Place: burial or crelnauon._Bu.r de t t emet Iy
N f place
18. (@) &mtu’re of funeral .d}mctor Ry "'"‘!I‘. e gl damd While at work?. ______ ___.. (Smr, t(?)" ‘i&:an.g)of i:uu_ry___g-__.,_..__ ___:_"__,_
il . .
) Ao Ad ri"in M‘ " 23. Signature... (@€ {p. f Ave’._ (M. D, orotherr—=__._
19, (@) 228 111 ?%ym,tﬂum-l (AQLAA_ ... -
ate received Jocz| rexistrar) (Registrar's signatore) - Address A - ... Date dgned. Jo. 36_
74 7 (’ {Licensed Embalmer’s Statement on Reverso Side) /




L | . "menr No, 7,
- Lwe-227
e VB o #LD il ii?{é_--

STATEMENT BY LICENSED EMBALMER

I hereby certify tle‘Ae body whose name is recorded on the reverse side of this certificate was embahmed by me, or by ;

M j M“—% ‘6(;!74” , Registered Apprentice No

wor l\lllg under my pf,‘l'SOl'h'll Supervision. .
Slgllt_ll pammm———— =

- - Licensed Embalmer No. 34 J g <

P. 0. Address M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faiture 10 comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,

”

R




